TNl OMI0 DEPARTMENT LOCAL REPORT NUMBER*
\B= Faii et TRAFFIC CRASH REPORT  0enores manoatory FIELD FOR SUPPLEMENT REPORT OCAL RE
E 0H-2 D 0H-3 LOCAL INFORMATION L 2 | 2 L 0 1 3 1 6 | 71 61 0 | 1 1 1
PHOTOS TAKEN -
E] OH-1P D OTHER | REPORTING AGENCY NAME NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1n ERROR
[ seconpary crask e . 1-SOLVED 98- ANIMAL
[] private properTY| Fairfield Police Department 0,090 1) 2 2 (HiaBlen 0,2 0, Lon i oui
COUNTY* LIJCALITf*C[TY l LOCATION: CITY, VILLAGE, TOWNSHIP¥® CRASH DATE / TIME* CRASH SEVERITY
i [ . ) . 1- FATAL
0 9 1 | 2-VILLAGE | City of Fairfield 05242022 1838 5
L1~ | L_—_13.TOWNSHIP| UL L L L — 5 sERIQUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE osciva oesnees SUSPECTED
2-SOUTH
; 3- MINOR INJURY
3. EAST
L L1 1 LI q.WEST Nilles IR I Dn iﬁluB 3\9;21714\ SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuas necrees 4- INJURY POSSIBLE
2-SOUTH
3 EAST L 5-PROPERTY DAMAGE
tSiRIJ4J L 11 JJL____J §4-WEST L 1 | IELEJ-Ijl 31 41 61 4L 81 ONLY
REFERENCE POINT DquEEgTillg_!g ROUTE TYPE ROAD TYPE INTERSECTION RELATED
5 Faom 11 L - & 5 o
1-INTERSECTION 1.norTH IR -!mznsnrz‘nmtﬁm AL -ALLEY HW- HIGHWAY RO - ROAD WITHIN INTERSECTION 0R ON APPROACH
2-MILE POST 2-SO0UTH | yis. FEDERAL US ROUTE AV -AVENUE LA - LANE $Q - SQUARE 4
—3. (=" - EAST B |
3-HOUSE # 3.5}5551 g TR e BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA  NUMBER or APPROACHES
— e 3 CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE S g :
FROM REFERENCE UNIT OF MEASURE oR NUMBEREB_ COUNTY ROUTE CT -COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR-NUMBERED TOWNSHIP k 4 :
3 Bt ROuTe DR - DRIVE Pl - PIKE WA - WAY [] roaoway oivioeo
L L L | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISION/IMPACT DIRECTION ofF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1-NOT COELEL;S]DN 4. REAR-TO-REAR 1-NORTH 1 DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 6 ?ﬁcmown 5 - BACKING 2. SOUTH (<4 FEET)
L=1 =) 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—— | Fuieips |y 6-ANGLE e 3. EAST = 2. DIVIDED FLUSH MEDIAN
4. ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-ON GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC wAy 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8 - OFF RAMP 99-0THER / UNKNOWN 9. OTHER/UNKNOWN
[] worx zone ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 1 i 2
[] workers present 2 LANE SHIFT/CROSSOVER WARNING SIGN Lo i o= Lz
[] LW ENFORCEMENT PRES 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
L NT PRESENT | LI L
R MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE| 2 -WET 2 - BLACKTOP,
4- INTERMITTENT or MOVING WORK 4-ACTIVITY AREA ) BITUMINOUS,
[ active schooL zone 5-OTHER 5 - TERMINATION AREA 2=CURVELENEL  |}i3:=5N0W ASPHALT
4-CURVE GRADE | 4-IcCE 3. BRICK/BLOCK
LIGHT . .
GHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 1 2-cLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_pjor
“— 3.DARK- LIGHTED ROADWAY b—L—1 3 _FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4. DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH FLOTRERMNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
peep—
NARRATIVE | | Indicate the north
. i | | | | ! ! | | direction with
On 5/24/2022 at about 6:38 P.M. Unit 1 was [ [ ‘ an“N" on the
traveling northwest from private property at (| O [ | { | | ¥  compassdiagram.
5161 S.R.4(Dixie Hwy.) and was attempting to
make a left turn to travel southwest on Nilles
Road and in so deoing failed to yield the right
of way to, and collided with Unit 2 which was
traveling northeast on Nilles Road.
. . . SEE OH-2 ‘
Unit 1 left without exchanging any personal | I ] I ! | |
information.
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
05242022 183805242022 1838/05242022 1838/05242022 1855
—L —_———— — | —— — — MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Cueckeo sy OFFICER'S NAME™ I:l
WAY CLO N IME ; -
ROAD SED |INVESTIGATION T MINUTES |~ prasier ‘—\RAT' g\———) SUPPLEMENT
(CORRECTION o ADDITION
OFFICER'S BADGE NUMBER™ ~ C_Cilbereo sy OFFICER'S BADGE NUMBER™ 70 AN EXSTING BEPOAT SENT T s
L JiL 3 D JJL 4__ 744; 1 1 5 1 _..8 1 1 1 1L %_._L —| | 1 1 J
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®= e UNiT

LOCAL REPORT NUMBER
|2l 21 013]617L6101

1 1 | I

d__J

UNIT # | DWNER NAME: LAST, FIRST, MIDDLE ([ saue as oaives OWNER PHONE: ot area cooe ([ same as osiven)
o 0,2 N RS R, S N (9N O [ | DAMAGE SCALE
;‘ OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] saME 5 DRIVER) 9 1-NONE 3-FUNCTIONAL DAMAGE
3 L7 | 2-MINORDAMAGE 4&-DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Caruen PHONE: mcLupe anea cooe 9 - UNKNOWN
L1111 11 1 1 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALL THAT APPLY
L1l 1 Lt g a1 ) HONDA 12
DERaCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL o =
VERIFIED BLACK 0 ~ .
TYPE oF USE Us DoT # TOWED BY: COMPANY NAME 0 2
IN EMERGENCY
[ oommerciw [Joovernment [ Bieise A TR N TS SN S s , ’ 2
VEHICLE WEIGHT GYWRIGCWR HAZARDOUS MATERIAL : )
INTERLOCK #0CCUPANTS Dyl WATERIAL CLASS# PLACARDID# | | = .
D“‘“"PEED X wrvrskae unit 2 - 10,001 - 26K L8S RELERIER (s |
i 0,1 3. >26K L8s Creacaro 4 4 4 e
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
0, 1, 1-PASSENGERVANMINNAN & - MOTORCYCLE SWHEELED 13- SNOWMOBLE 19.BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L=l . UTILITY VEHICL - AUTOCY! - SINGLE UNIT TRUCK - VEHICL - NON- I
L=L =0 3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUC 20-0THERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 pick yp 10-MOPED ORMOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2.-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDER0r  27-TRAIN
& - VAN (9.15 SEATS) i -*:T'»VTES#["VE“'M 17 MOTORHOME ANIMAL-DRAWNVERICLE 99 unnowN OR HIT/SKIP
! f )
0 | #oFTRAILING UNITS 12
"
WASVEHICLE OPERATING INAUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN { 2|
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION ’° " !
2 1-YES 2-ND 9-OTHER/ UNKNDWN A|_—Ju‘ronouws 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION ad z
MODE LEVEL 9 s 3
1-NONE 6 - BUS—CHARTERTOLR 11-FIFE 16-FaRM 21- ML CARRIER . 4
0,1, 2-™ 7 - BUS- INTERCITY 12- MLITARY 17-NDMNG %-0THER/ LNOOWN 8 -
spECIaL - ELECTRNCRDESHANG 8- BUS-SHUTTLE 13- FOLICE 18- SNOWRENDVAL > :
FUNCTION 4 - SCHIOLTRANSPORT 9 - BUS-0THER 14-RUBLIC UTILITY 15-TONNG s
5- BUS-TRANSITCOMMUTER  10- AVBULANCE 15- CONTRLCTION EQUIPVENT 20- SAFETY SERVICE PTROL
12 12 1
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
I NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
CARGO
el 4 - LOGGING b - CARGOVANENCLOSED 80X 9. r\xT 8D 18- CARBAGEREFUSE . ; ~
: 4 ;
TYPE 7-GRAINCHIPSGRAVEL 13 .pymp % - OTHER/ UNKNOWN Il w
~
1- TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 . MOTORTROUSLE 99 0THER/ UNKNOWN L] e
vl_‘L_]E“chE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . .
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[OJ-nopAMAGE (01 [J-UNDERCARRIAGE | 14
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIANCROSSING ISLAND 12 FIRST RESPONDER
. CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 113 [J-ALL AREAS (15 1
lLl:-::1l::l: 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR 39~ OTHER/ UNKNOWN
aTimrey  CSWALK 5 - TRAVEL LANE - Orae Locaniow TRAILS IR - UNIT NOT AT SCENE [ 16 |
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING T — -
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING ORLEAVING VEHICLE 0. 0 BAMALE “1:0 ACT
O 35 soommme 00 Li s cnawcime anes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING ) =ERDERGARBIAOE
ACTION 4. STRUCK PRE-CRASH ¢ . QVERTAKINGPASSING 10 PARKED 15 WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,2, 12 gf:::;g UNIT 15-VEHICLE NOT AT SCENE
PL :
5. 8oTH STRIKING A€ T1O™S 5 _ying RicHTTURN 11.- SLOWING OR STOPPED WGEING PLIYING 21- STANDING OUTSIOE . 99 - UNKNOWN
& STRUCK P —— INTRAFFIC 16- WORKING DISABLED VEHICLE 13-ToP
9-0THER / UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 93 -OTHER/ UNKNOWN
1- NONE 7-LEFT OF CENTER 13-Lu;aopzasy:a1 FROMA  17-VISION OBSTRUCTION 1-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TO YIELD B-FOLLOWINGTO0 CLOSE /ACOA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1-CREVRY 1-ROUNDABOUT & - STOP SICA
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 13- STOPPED DR PARKED EQUIPMENT 23-0PENING DOOR INTO btk
- - ‘ 2-Twoway 2-SIGNAL 5 - YIELD SIGN
0,2 ILLEGALLY o . 2 4 i
4-RAN STOP SIGN 10-INPROPER PASSING 19-LOAD SHIFTINGFALLING/ ROADWAY L | [ W e
CONTRIBUTING 15 - SWERVING T0 AVOID SPILLING 59 0THER |MPROPER ACTION 3 - FLASHER 6 - NO CONTROL
CRONGReCES - UNSAFE SPEED 11 DROVE OFF ROAD ; I CTio
) 16 - WRONG WAY 20-IMPROPER CROSSING P
&- IMPROPER TURN 12- IMPROPER BACKING OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD
SEQUENCE oF EVENTS 1-NoT iwvoLvED
NON-COLLISION P 3 i E i z-mvuumacnwLfcsslf‘
102, 0 1-OVERTURNROLLOVER - EQUIPMENT FAILURE 11-CROSS CENTERLINE —  16-RAILWAY VEHICLE 22- WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
" 2. FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 AN[MAL - FARM EQUIPMENT
i e Wi TRAVEL . ARMAL — BEES 23-STRUCK BY FALLING, UNIT (NON-MOTORIST DIRECTION
12 - DOWNHILL RUNAWAY 9. ANAL OTHER SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
211 4. JACKKNIFE 9 - RAN OFF ROAD LEFT i -ANIMAL - ANYTHING SET IN MOTION
5. CARGO/ EQUIPMENT 10-CROSS WEDIAN A : ) 20- MOTORVEHICLE IN BY A MOTOR VEHICLE 2-SOUTH 6 - NORTHWEST
; o 14 - PEDESTRIAN TRANSPORT ¥ 6
L0SS OR SHIFT 5 PEDR Ve 24-OTHER MOVABLE 0BJECT FROM L' | 1oL = | 3-EAST  7-SOUTHEAST
5 21- PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED DBJECT - STRUCK 9- OTHER/ UNKNOWN
25 IMPACT ATTENUATOR 31- GUARDRAIL END 37 TRAFFIC SIGN POST 43.CURB 50 - WORK ZONE MAINTENANCE
A——1  /CRASH CUSHION 32- PORTABLE BARRIER 38-OVERHEAD SIGNPOST 44 DITCH  EQUIPMENT UNIT SPEED BETECTED BREE
?5-“;“'350"5""“” 33-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL AT T
§ STRUSTURE: 34- MEDIAN GUARDRAIL SUPPORT - FENCE 52-BUILDING 5 ‘ - STATED/ ESTIMATED SPEED
21-BRIDGE PIER ORABUTMENT  gagaien 40- UTILITY POLE 47 WAILBOX 53 TUNEL = — = 2.CALCULATED/EDR
25-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 54-OTHER FIXED 0BJECT
* ’ y 43-TREE o 3 - UNDETERMINED
oLl 2-BRIDGE RAIL BARRIER OR SUPPORT & R 20 TTRER T NGCNCHN POSTED SPEED I
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT
1 1 L3 5 4

FIRST HARMFUL EVENT

! MOST HARMFUL EVENT

HSY8304 OH1U 1/19 (760-0820)
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ATM

e OHIO DEPA

"' oF PusLiC

T

SAFETY

ENT

Unit

L2121 01356]

7|610I

LOCAL REPORT NUMBER

UNIT #
0,1

OWNER NAME: LAST, FIRST, MIDDLE (] same a5 omiver)

| 1 1 1

OWNER PHONE: wcuwoe assa coop (i) same as oriven)

| | Il 1

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([3saME As sRIvER) 1- NONE J-FUNCTIONAL DAMAGE
2 | 2. MINORDAMAGE  &- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencial Cannier PHONE: inciuoe area cooe 9 - UNKNOWN
L 1 1 | | | 1 1 1 1 J DAMAGED ARE‘(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THATARPLY
(O, H,|HNH8348 JTEESi4,1A,5:812101412,55 92,00, 8|TOYOTA
R INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

VERIFIED | AMERICAN SELECT IN |WNP4397348 BLUE HIGHLAND

TYPE oF USE usooT # TOWED BY: COMPANY NAME

[Joommeraia [Jooverwwent [ fSoowse | 0 0 0 1 1 1

INTERLOCK #0CCUPANTS VEH]CLE:IFIE;I;:‘:’:I:IECW! MATERIAL fﬂ::mmn o#
[Joevice — [Jurvskae unit 2 - 10,001 - 26K L8S RELEASED

EQUIPPED 1001y | y3->26Kuss Cdeacaro 4y 4

1 - PASSENGER CAR
0, o 2:PASSENGERVAN WINIVAN
L=L =1 3_SPORTUTILTYVEHICLE  9-
UNITTYPE 4 pick yp 10
5 - CARGOVAN
b - VAN (9-15 SEATS) 1

L0 | #0FTRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
B - MOTORCYCLE 3-WHEELED

AUTOCYCLE

-MOPED OR MOTORIZED
BICYCLE
-ALLTERRAINVEHICLE
(ATVIUTV)

12- GOLF CART
13 . SNOWMOBILE

14- SINGLE UNIT TRUCK

15- SEMI-TRACTOR
16- FARM EQUIPMENT
17- MOTORHOME

18- LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS!
20-0THERVEHICLE
21-HEAVY EQUIPMENT

22 -ANIMAL WITH RIDER o&
-DRAWN VEHICLE

ANIMAL

23 - PEDESTRIAN / SKATER

24- WHEELCHAIR (ANY TYPE)
25-OTHER NON-MOTORIST
2b-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

0N RDAD

SEQUENCE oF EV

1

ENTS

L= ) FIRST HARMFUL EVENT

1

NON-COLLISION

| MOST HARMFUL EVENT

S & S o

13-
M.

2.0, 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE -
=== 2 rIReExpLOSION 7 - SEPARATION OF UNITS 2::*33[“ DIRECTION OF
VEL
MMER - RAN OFF ROAD RIGHT
b : INMERSECN # "DF_ i“ M"‘F 12- DOWNHILL RUNAWAY
Ll - JCKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION
: E:;tscgézsuut:gmznr 10-CROSS MEDIAN 4 PEDESTHIAN
15-PEDALCYCLE
COLLISION wiTH FIXED DBJECT -
) 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGN POST
AL /CRASH CUSHION 32-PORTABLE BARRIER 38 - OVERHEAD SIGN POST
36-:?;%3:5"““" 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES
34- MEDIAN GUARDRAIL SUPPORT
31— 77.8RIGE PIER ORABUTMENT ~ gapmigR 20-UTILITY POLE
23-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE
A | 29-BRIDGE RAIL BARRIER QR SUPPORT
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT

- RAILWAY VEHICLE 22- WORK ZONE MAINTENANCE
-ANIMAL - FARM EQUIPMENT
-ANIMAL — DEER 23-STRUCK BY FALLING,

: SHIFTING CARGO OR
;h:zr::;m?crrﬁn ANYTHING SET IN MOTION
T BY A MOTOR VEHICLE

24 OTHER MOVABLE 0BJECT

-PARKED MOTOR VEHICLE
STRUCK
CURS 50- WORK ZONE MAINTENANCE
DITCH EQUIPMENT
EMBANKMENT 51-WALL
FENCE 52 BUILDING
MAILBOX 53 - TUNNEL
TREE 54 -OTHER FIXED 0BJECT
FIRE HYDRANT 99 -OTHER / UNKNOWN

3 ]

1-NOT
L 1 J

\WASVEHICLE OPERATING INAUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 1-YES 2-ND 9-OTHER/ UNODWN AUL*M—J,"“WS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE & - BUS—CHARTERTOLR 11-FIRE 16-FARV 21- ML CARFIER
0,1, 2-™ 7 - BUS- INTERCITY 12- MILITARY 17-NONING 9 0THER/ UNGNDAN
spECIAL 3-ELECTRNCRDESHARNG 8- BUS-SHUTILE 13- FOLICE 18- SNDWRENDVAL
FUNCTION 4 - SO-O0L TRANSFORT 9. 8S-0THR 14- PUBLIC UTILITY 19-TONNG
5 - BUS-TRANSITOOMMUTER  10- AVBULANCE 15-CONSTRUCTION EQUIPVENT 20- SAFETY SERVICE PITROL
12 12 12
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 CONCRETE MIXER =
c?aslo I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER m
ooy 1S 4 - LOGGING 6 - CARGOVAWENCLOSEDBOX 19 r\aT3ED 14 GARBAGERREFUSE . L. Y
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP 99- OTHER/ UNKNOWN gl ° ° 1
o]l
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE 99 OTHER/ UNKNOWN L] 8
VERICLE 2-HEADLANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR h .
DEFECTS 3 -TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT )
[J-NoDAMAGEI 01 [J-UNDERCARRIAGE [ 14 )
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND 12 FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 - ALL AREAS (15 ]
':..:E“:TT::I:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS O 33-OTHER/ UNKNOWN
STIRmeT. ALK 5 - TRAVEL LANE - Oreea Locarion TRAILS [J- UNIT NOT AT SCENE [ 16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING SRR St
04 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE NG R oIN "’15":;"
L~ =1 3.STRIKING L1 © 3. CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING i ~ANDERCARRIAGE
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKINGPASSING 10- PARKED 15- WALKING, RUNNING, 20- OTHER NON-MOTORIST 9,2, 12- gf:gs;g UNIT 15 -VEHICLE NOT AT SCENE
5. orH sTRING A€ T1ONS 5 _ yaing RiGHT TURN 1L SUMMGORSTOPPED J%ﬁ\rﬂ.?:nv[ns 21 STANDING OUTSIDE o5 i 99 - UNKNOWN
& STRUCK g ————" INTRAFFIC b- WORKING DISABLED VEHICLE
3. OTHER UNKNOWN 12 DRIVERLESS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN m
1- NONE 7 - LEFT OF CENTER 13,Lu§:2:[:n:r;m FROMA  17.VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO VIELD 8- FOLLOWING T0O CLOSE /aCDA  PA ITION 18-OPERATING DEFECTIVE 2. NOT DISCERNIBLE i
14-STOPPED OR PARKED 1-QEwWaY 1-ROUNDABOUT 4 - STOP SIGN
0. 1 3-RANREDLIGHT 3-IMPROPER LANE CHANGE  ** EQUIPMENT 23-OPENING DOOR INTO 2-TWo:
ILLEGALLY 1§ LOAD SHIFTINGFALLING 5 2-Twoway o 2-SGNAL 5 - YIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING - LOAD SHIFTING/FALLING ROADWAY = [ .
CONTRIBUTING 15- SWERVING T0 AVOID SPILLING i 3 - FLASHER 6 - NO CONTROL
ONsReCes - INSAFE SPEED 11- DROVE OFF ROAD 99-0THER IMPROPER ACTION
) 16-WRONG WaY 20- IMPROPER CROSSING M
&- IMPROPER TURN 12- IMPROPER SACKING oF THROUGH LANES RAIL GRADE CROSSING

INVOLVED

2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT /NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST

1

POSTED SPEED

L3 1 5,

2-SUTH 6 - NORTHWEST
FROM L8 | To 3 | 3-EAST  7-SOUTHEAST
4-WEST  B-SOUTHWEST
9- OTHER/ UNKADWN
UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
1 5 | J

2 - CALCULATED/EDR
3 - UNDETERMINED

HSY8304 OH1U 1/

19 [760-0820])
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R ORT NUMBER
S~ OHIC DEPARTMENT M l N M LOCAL REP
', OF PUBLIC SAFETY
®= i MoToriST / Non-MoToRisT o % 6.3.E. 7 8 8
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 0 M
===neea | T W W— U C— — — [ N CE | | I |
7] ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INcLuDE AREA CoDE
S
- e T WSS U— U ———
i INJURIES |INJURED | EMS AGENCY (Nave) INJURED TAKEN T0: MEDICAL FACILITY tnawe cirvi | SAFETY EQUIPMENT SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLianT
H 5 LU 9 9 MCHELMET | O 1 9 1 1
| S— = J L1 __ 3 = - S— | | S— JIL —Jj___1|
‘J. OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=
S OL CLASS | ENDORSEMENT RESTRICTION se(ect upto3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION 2 ALCOHOL TEST
SELECT UPTD 2 DISTRACTED STATUS | TYPE | STATUS | TYPE RESULT setecrypros
By [ acconor  [J maruuana
9 9 1 1 1 1
L I ] 1 - i} D OTHER DRUG | N—— | | V][] S RN N | | S S | . |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | DUNGAN, LESLIE, ANN 1 1 2 811 9 7. 1150 F
™ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE aREA cooE
1919 OLDE STATION CT,FAIRFIELD,OHIO, 45014 {
= " 1 L | 1 1 -
§| INJURIES | INJURED EMS AGENCY (NAME INJURED TAKEN T0. MEDICAL FACILITY tvawe civv) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= AKEN DOT-CompLiant
L USED
B 5 |er 0 4 mcHELMET | 0 1 1 1 1
SE—  — l | S E— | | — | I— o) | | W | | S
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H h
= [
£ OL CLASS | ENDORSEMENT RESTRICTION Scecr up 03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE RESULT sececr ueros
BY [ acconor [ maruuana .
s 1 1 1 1 | 1| 1
I | | R | | OO N [ W G (O OO || | [ orwer orus N | [ W— | T | R IO I | (W || M () I T
UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0
- — | ) [ S e e (S S (12500 (| R
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
- - - d_ 1 — |
INJURIES |INJURED EMS AGENCY (name) INJURED TAKEN T0: MEDICAL FACILITY (wawe civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
| —— | O L I__J s — 1 - | | —
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
Ed OL CLASS | ENDORSEMENT RESTRICTION seLECT uPT0 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPT0 2 DISTRACTED STATUS | STATUS | TYPE | RESULT seiecrupras
By [ acconor  [J maruuana .
D OTHER DRUG |
| L J_J

AIR BAG

INJURIES SEATING POSITION OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1-FATAL 1-FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE 1 - NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2.0LASSB 2-CDL INTRASTATE ONLY 2- MANUALLY-OPERATING AN 2-TEST REFUSED
3-SUSPECTED MINORINJURY 2~ FRONT - MIDDLE 3- DEPLOYED SIDE 3-CLASSC 3-CORRECTIVE LENSES %ﬂ?&i’gﬁt’&m” 3-TEST GIVEN, CONTAMINATED
& POSSIBLE INJURY 3 - FRONT = RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS 4 FARM WAIVER DIALING) Sl SAMPLE / UNUSABLE
5. N APPARENT INJURY e, 1. WITAPPLIGABLE =] 5- EXCEPT CLASS A BUS 3-TALKING ONHANDS-FREE 7 1EST GIVEN, RESULTS KNOWN
9- DEPLOYMENT UNKNDWN SRR, - EXCEPT CLASS A COMMUNICATION DEVICE  5-TEST GIVEN, RESULTS
5- SECOND - MIDDLE 6- NOVALID OL & CLASS B BUS 4-TALKING ON HAND-HELD UNKNOWN

1-NOT TRANSPORTED &- SECOND - RIGHT SIDE 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE

ITREATED AT SCENE 7-TRIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN 5
2-ENS (MOTORCYCLE SIDE CAR! 1-NOT EJECTED - HAZMAT RESTRICTIONS ELECTRONIC DEVICE ¥
3.POLICE 8-THIRD - MIDOLE 2- PARTIALLY EJECTED M -MOTORCYCLE 9- LEARNER'S PERMIT - PASSENGER ot
9. OTHER/ UNKNOWN 8- THIRD - RIGHT SIDE 3-TOTALLY EJECTED P PASSENGER RESTRICTIONS 7-0THER DISTRACTION £

10- SLEEPER SECTION 4- NOT APPLICABLE N -TANKER 10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
OF TRUCK CAB 11-LIMITEDTOEMPLOYMENT  8-OTHERDISTRACTION OUTSIDE  5- OTHER
11 - PASSENGER IN OTHER ANV ERI0 e THEVEHICLE

1- NONE USED el ioirn diies Waek R-THREE-WHEEL MOTORCYELE 12~ LIMITED - OTHER e
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS 1-NOT TRAPPED LA 13 - MECHANICAL DEVICES
3. LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY : \SRECIAL SRAKES, HARD ST
r 5 1. SR B NER doED MECHANICAL MEAKS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2. BLOOD
4-SHOULDER & LAP BELTUSED CCEOMEL v FiEEy X -TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
5. CHILD RESTRAINT SYSTEM - : ; " -

FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS i: :L’;‘;:S;:IED"':;;S °::" 2- PHYSICAL IMPAIRMENT 4-OTHER

; [___cenoer _ [NES LESWITHOUT . 3. EMOTIONAL (£ & perressen
1 & 13- RIDING ON VEH XTI
BT oo g F-FEVALE b ANy Disyesth)
Ry ot e WoNALE i -t;z;sl:ss:lcﬂ:f; - ILLNESS 1-AMPHETAMINES
- (i
B S e U - GTHER / UNKNOWN 5 5+ FELL ASLEER, FAINTED, 2- BARBITURATES
18-OTHER FATIGUED, ETC 3. BENZODIAZEPINES
9-PROTECTIVE PADS USED [ E
b~ UNDERTHE INFLUENCE N

(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS Sy i
10 - REFLECTIVE CLOTHING ALCOROL 5. COCAINE
11 - LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN & - OPIATES / OPIOIDS

T BICYCLE ONLY
99 - OTHER / UNKNOWN

7-0THER
8- NEGATIVE RESULTS
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P Otio DEPARTMENT A LOCAL REPORT NUMBER
= i QccuPANT / WITNESS ADDENDUM L, g o R
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
|
A o )% )
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA COOE
" INJURIES |INJURED EMS Acency (NAME INJURED TAKEN TO: MepicaL Faciurry (wame, crrv) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED ~LOMPLIANT
BY ‘ MC HELMET
L ==l L . | [ ST ] | | |
UNIT # NAME: LAST, FIRST MIDDLE DATE OF BIRTH [ AGE GENDER
0
. ) ) S S S — | 1 J (T L 1 7 AP
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
B INJURIES |INJURED EMS Agency (NAME INJURED TAKEN TO: MepicaL Faciuimy (name, crvy) | SAFETY EQUIPMENT BoT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED ~LOMPLIANT
BY ‘ MC HELMET
— | S 1 SNy Y M (| | —— e
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
- L1 | L1 1 | S - ——
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
il INJURIES |INJURED EMS Agency (NAME INJURED TAKEN TD: MepicaL Faciurry (nawme, city) | SAFETY EQUIPMENT S SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED -ComPLIANT
BY MC HELMET
=] L J —1__ | O | = |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| " ———————~." —— | T . | ——
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuoE ARa cons
~ INJURIES %_HJI.EJREB EMS Acency (NAME T0: MeoicaL Faciury (nawme, civy) | SAFETY EQUIPMENT BOT-C EJECTION | TRAPPED
AKEN ] -CompLiaNT
BY MC HELMET
S— | . el e

INJURIES SAFETY EQUIPMENT USED SEATING POSITION

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY YEHIOLE DUCUPANT ; ;n;g;c;nc:]:;;&mvm 2 - DEPLOYED FRONT
3. SUSPECTED MINOR INJURY £ PIPLIRER BELT UL L SED R e T 3. DEPLOVED SIDE
3 - LAP BELT ONLY USED T
4 - POSSIBLE INJURY 4. SECOND - LEFT SIDE 4 - DEPLOYED BOTH
5. NO APPARENT INJURY 4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5. CHILD RESTRAINT SYSTEM - 5- SECOND - MIDDLE 5- NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6- SECOND - RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM - 7- THIRD - LEFT SIDE

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2. EMS 7 - BOOSTER SEAT 8 - THIRD - MIDDLE 1- NOT EJECTED

: e e 9- THIRD - RIGHT SIDE
3- POLICE x 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED

9- OTHER/ UNKNOWN
GENDER

9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4 - NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

X R
11- LIGHTING - PEDESTRIAN 12 - PASSENGER IN UNENCLOSED TRAPPED

F-FEMALE

M- MALE /BICYCLE ONLY g‘;“f‘f’l:*‘“ 1- NOT TRAPPED
it J1-OTHER{ UNENOWN ii RI:ING OGNL\‘I“:’.IPIICLE EXTERIOR AR T AN
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN e
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
LUNSFORD, CAROLE, ANN MICHELLE 0. 8 2 6, 1 9 8 8 3.3 F
ADDRESS: STREET, CITY, STATE. Z1° CDN;;L‘:T -PHON.E = INC 7!“ £ — — &
602 S LOCUST ST APT 67,0XFORD,0QHIO,45056 - L
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH { AGE I GENDER
LAUX, STEPHANIE, ANN 1 2,1,01.9.7.9 [ 42 | F
ADDRESS: STREET, CITY, STATE. 217 o CONTACT PHONE - mcvor amescooe
5385 CAMELOT DRIVE APT 1B,FAIRFIELD,QHIO, 45014 - L
NAME: LAST, FIRST, MIDDLE ‘ DATE OF BIRTH AGE GENDER
‘ 0
ADDRESS: STREET, CITY, STATE, ZIP CDN%nCT.PHBJE - IM‘HHH :wu. r;‘:p — —
HSY 8355 OH1P 1/19 [760-150( 6



'OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION
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ﬁ FPo-22-024760

AGENCY Fairfield Police Department % .n{::'b =

N COUNTY OF
Butler

ACCIDENT
tocamon  Dixie Hwy // Nilles Rd. // Stadium Dr.

\

\

STADIVA DR,

DIXIE _Hwy

BADGE NO.
/55
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